FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CORPOMATION % A May 05 1997 8:00am
ANNUAL REPORT ’ Ry ,J ecrelary of State
1997 N , " DIVISIOSN o; (;;prsctn;;\;bws Secretary Of State

| DOCUMENT # P94000036167 (2)

ANTONIO RALPH PEREZ, C.P.A., PA.

| Procipal Place of Business
7850 NW 146TH 8T

STE 516

MIsAMI LAXES FL 3016

u

Maing Address

UgMI LAKE § 60161516
u

A

8a. Date of Last Report

3. Date Incorporated or Qualified

| 2. Poncipal Macs of Basiness 2a. Mailing Addiess 4. FEI Number Applied For
F{ﬂf i 2% 650496874 Not Applicable
Suite, Apt. 4, et Suite, Apt. #, &1, i
— ¥ P 5. Cenlificate of Status Desired O $8.75 adeitonal
22 ;ﬂ Fee Required
| Oty & State ___ City & Stale &. Elaction Cempaign Financing $5.00 MayBs
g.lw L 28] Trust Fund Contribution Added lo Fees
|4 . Counlry Zip Counlry 8. This carporation has liability for intangible tax under s. 189.032,
24 25 |29] 30] Florida Statutes Oves Cno
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglstered Agent
PEREZ, ANTONIO R 81} Name
. 17455 NW 88 AVE 82| Street Address (P.O. Box Number is Nat Acceptable)
MIAMI FL 33015
83
84| City FL 85| Zip Code
[ 1. Fursuani 10 o provisons of Soctions 6070502 and 607.1508; Fiorida Statutes, the above-named corporation submils this statement for the purpose of changing its registered

agert |am famibar with, and accep the blcgaQOf Section 607,
SIGNATURE Cl ‘)l@'@w—t—:} é_ T

olfice: or registared agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hareby accept the appointment as registered
505, Fiorida Statutes.

Sogal e (e & ponte aaran of ogicterad agent aed tie f ab')hc:ahle

QN-‘ou\o MQ{"C-’-} - o 2_-9:2
[NDTE Reglstered Agont signaturlfequirad when relnslating) DATE

siGNATUREC A Drrn L0032

12 OFf ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 g
me P T J DECETE 1.1 TiTLE LT Change LT Addition |5
KANML PEREZ. ANTONIO R 1.2 NAME g
smeer s | 17455 NW 88TH AVE 1.3 STHEET ADDRESS &
avsrawe | MMAMIEFL tACITY-5T- 2P &
TILE CJoiee Yaimmr Clcrange L] Addition | O
haw; 2.2 NAME
STRECT RODRF 5% 2.3 STREET ADORESS
Y-S A B 2 4CITY-51-2P

w0 N ] DELFTE 3ETIMLE = Change LT Addition
HAME 37 NAME
SIRLEL ADDRESS 3.3 STREET ADURESS
Gy -1 - 2w 34.CITY-51-2P
T U DELETE 41TILE L Change ™ [ Addition
HANE 4 2 NAME
SIREE | ADIRESS 4.3 STREET ADDRESS

| Coy-st-ap p 44 01v-8T- 0P
we T oELeTe §1THLE [ I Change L] Aodilion
Mkt 5.2 RAME
STREET ALDIAESS .3 STREET ADDRESS

Lcay-s1-aw 54 CITY-ST-2iP
i [ DELETE 6.1 THLE L) Crange L) Addition
HAME 6.2 NAME
SIRELT ARTRESS 5.3 STREET ADDRESS
Grvestae | B4 CITY-5T- 2P
4. | do hareby corlify that the information supplied with this filing does not qualify for the exemption stated in Soction 119.07(3)(i). Florida Statutes. | further cerify that the

informanon indicated or: inis annual report or supplemental annual repart is true and accurate and that my signatura shall have the same lega! effect as if made under oalh; that
Iam an officer o7 diector of the corporation or the receiver or trustee ermnpowared 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed. or on an attachmgpiyith an address.

'OR GIRECTOR

“4f2jqn

205-VaO-Beiz
Daytima Phoria §

PR

Auderio ol -Lerez 4



